Columbus Health Department
Notice of Privacy Practices
Effective April 14, 2003

This notice describes how the Columbus Health Department may use your
medical information and/or discloseit to other agencies. It also tellsyou how
you can have full accessto your medical information from the Columbus
Health Department. Read this notice carefully. If you have questions please
ask us.

The Columbus Health Department will protect your health information:

Protected Health I nfor mation includes information about:
* past, present or future health or illness
* hedth carethat you receive
» payment for your health care

The law says we must:

(a) protect this information to make sure it stays private

(b) follow the privacy practices described in this notice

(c) share only the minimum amount of information that is necessary

Wereservetheright torevise our privacy practices and thisnotice at any
time. If we do, we will post a new notice in the Health Commissioner’s office.
You may ask us for acopy of the new notice or you may get it from our website
at www.cmhhealth.org.

How we might use your Protected Health | nfor mation:

The law says the Columbus Health Department may use your Protected Health
Information for these reasons:

* For useby doctors, nurses and other health care providerswho
need to treat you at the Columbus Health Department or at other sites.

* Tobill and get paid for the treatment we gave you. For example,
we might give your information to Medicaid, Medicare, the Ohio
Department of Health or another insurer so that we will be paid.

» Tooperatewithin our programs. For example, to review the quality
of the care we give you.

* Toremind you of your appointment, and to provide information
about health related benefits and services, which may include
sending information to your home. You can tell usif you do not
want to get this information.

We can shareyour Protected Health | nfor mation with your authorization
when:

* Yousignavalid authorization; you may cancel this authorization in
writing at any time.
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4. We can share your Protected Health | nfor mation without your authorization

when:

There might be abuse, neglect, domestic violence, or criminal activity.
Thereisacourt order.

We need to review your records to make sure we are following the
law.

We need to collect information about disease or injury, or

to report births and deaths to other health care providers.

We need to give the information to an agency that reports or

looks at illness or injury that is unusual.

We need to share your information with coroners and funeral directors
in the case of your death, and with organ, tissue and blood donor
agencies.

We need to share your information with law enforcement, prisons, or
the military, etc. if thereisathreat to health and safety.

5. You can refuse to share your Protected Health Information:
If you do not want others to have your Protected Health Information you must
state thisin writing. This may limit the ability of other health care providers to
treat you. If you are too sick, you may not be able to decide “no”. Where possible,
you must be given the opportunity to say “no” in writing.

6. You have other rights. You may:

Ask that we limit the use of your Protected Health Information.
We do not have to agree to those limits. If we do agree, we will do so
inwriting and will follow your requests unless there is an emergency,
or unless law enforcement, the courts, or the government ask for the
information. We will not agree to your requestsiif they are against the
law. You may verbally cancel thislimit with us.
Tell ushow and whereto contact you. We will do our best to follow
your instructions.
Ask toreview your Protected Health Information. Y ou must ask us
in writing. We will answer you in 30 days or less. If we say that you
cannot review your Protected Health Information, we will tell you why
inwriting. You may ask usto review your request again. You have the
right to review your information for aslong asit is maintained.
Ask for copiesof your Protected Health Information. There may be
acost to you. You must tell usin writing what you want copied. We
will tell you how much it will cost before we make the copies. It will
not cost more than

$15 for a search fee;

$1 per page for the first 10 pages,
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50 cents per page for pages 11-50;

20 cents per page for pages 51 or higher
Ask usin writingto correct or add to your Protected Health
Information if you think thereis something wrong with your
information or that somethingis missing. We will answer you
within 60 days of getting your letter. We may say “no” if we think that
the Protected Health Information is:

(a) accurate and complete

(b) from another agency and not the Columbus Health Department

(c) not in adesignated record set

(d) not subject to your review
We will tell you why you cannot change your Protected Health
Information. We will also tell you how to have your request reviewed
again. If we agree your Protected Health Information is wrong, we
will change it. We will inform you and others who need to know about
the changes.
Ask usin writing for an accounting of your information that we
have shared with others. We will tell you:

(@) whom we shared it with

(b) what we shared

(c) when we shared it, and

(e) why we shared it
We will let you know this information in writing (in printed or
electronic form) within 60 days of getting your request. Thereis no
cost for one request each year. We will give you information up to a
six-year period that began after April 13, 2003.

Y ou may file a complaint:

If you think we have made a mistake with protecting your information you can
report this by writing to us, or to the U.S. Department of Health and Human
Services at HHS Privacy Advocate John Fanning, HHH Bldg., Room 440-D,
Washington, D.C. 20201.

The Columbus Health Department contact per son:

If you have questions about this Privacy Notice or any complaints about our
privacy practices, please contact the Health Commissioner, Columbus Health
Department, 240 Parsons Avenue, Columbus, OH 43215.
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